2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2008 8:00 am
DOCUMENT # P07000063071 S Secretary of State

1. Extity Name
HOMEWORKS OF VOLUSIA COUNTY INC. P3-31-2008 50040025 THS0.00

Prircipal Place of Busingss fMailing Address
2340 LIME ST 2340 LIME ST
SO
2. _Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
259 SEAVIEW AVE | 258 SEAview AVE
Suile, ApL. #. €. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)

Cily & State City & Slate . FEI Number Appied For |
DAYTonA RcH FL DAy 7owa Bei  FL  |24-0891390 o Roica

an Couniry Z Gowuntry : - $8.75 Additional
d . Certificate of Statugs Des M
3 Z-} } ? US n 3 i) } g U S ﬂ 8. Certiicate of Status Desirea = Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz

VARNADOGE, WILLIAM K = ——
2340 LIME ST Srest A0aress (P .0, Hox Number s Not Accaptanle)

DELAND FL 32720

City FL Zip Code

8. Tha above named entity subrnits 1his statement for the purpese of changing its registered office or registered agent, or toth, in the Siate of Florida. 1 am familiar with. and accept
the obligalions of registered agent.

SIGMATURE

SN, FPT O panted panv M rertlerad aaerlav tHe | anpicacie, : (NGTE Feguinied Agort SORNLLE “equeral when fominingh DATE

FILE- NOW 1M FEE:S;$150,007 ;"
After May 1, 2008 Fee Will Be 5550.00
ke Check Payable to Florida Depariment of State

9. Etection Campaign Financing  $5.00 May 8e
Trust Fund Cenyribution. 3 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P 3 paete nne . [ Change [0 Addition
HAME VARNADOE, WILLIAM K HAME

STREET ADDRESS {2340 LIME ST STREET ADDRESS

CITY-51- 21 DELAND FL 32720 CIY-S7-2P

TE [ Daeete TE [ Change (23 Addition
NAME HARE

STREET ADDRESS STREET ABTIRESS

oHY-ST-21P CITY-5T-7iP

e : % Deete TLE [ cChange  [7] Aadition
NAME NanE

STREET ADDRESS STREET ADDRESS .

CHY-5T-21 OITY-5T- 2P

1RE O Delete THILE [ Change [ Addition
HAME HAME

STREET ADURESS SIREET ADIRESS

I CITY-51-21P

i [3 pewete TILE O Ctange [ Addition
HAME HAME

STREEY ACDRESS STAEET ADDRESS

CHTY-ST- 2P GITY-S1- 2P

TITLE 1 Deite LE {J Crange [} Additios
MNAME NAME

STREFT ADDRESS STREET ADDRESS

omy-51-29 CHTY-ST- 217

12. | hereby certily that the information sunplied with this filing does nct qualify tor the exemptions contained in Sectiors 119, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate anc that my signature shall have the sama legal eftaci as if made under oath: that | am an officer or director
of the corporaiion or the raceiver or trusige smppwerad 1o execule this report es required by Chapter 807, Florida Siatutes: and thal my name appears in Black 15 or Block 11
if changed, of on an attachigent pat addresg, withgail oiher like empowgred.

3-14-0% 3K6-N 6613

SIGNATURE AND TYPED OR %‘TED NAME QF SIGNIRG OFFICER GR DIRECTOR Caw Cazmo Fnoee e

SIGNATURE:




